THE patient is aged 41. He had syphilis fifteen years ago. The only symptom of which he complains is cough, but he has suffered with his throat for a long time. The interior of the larynx shows evidence of old syphilitic disease, but the right ventricular band and arytanoepiglottidean fold are invaded by a growth different in character from the tissues in the larynx. A section of the growth shows carcinoma.
By H. J. DAVIS, M.B.
THE patient is aged 41. He had syphilis fifteen years ago. The only symptom of which he complains is cough, but he has suffered with his throat for a long time. The interior of the larynx shows evidence of old syphilitic disease, but the right ventricular band and arytanoepiglottidean fold are invaded by a growth different in character from the tissues in the larynx. A section of the growth shows carcinoma.
The patient is willing to have the whole larynx extirpated if this is thought advisable. He is exhibited with this object in view.
DISCUSSION.
Mr. STEWARD asked whether there was any chance that the sections had got mixed up. It might be advisable to have another portion excised and examined.
Dr.-W. MILLIGAN said that he would be disposed to procrastinate and to use mercurial inunction and iodipin internally. If after a fortnight's vigorous treatment there was no improvement, the question of total extirpation of the larynx might then be reconsidered. On the whole, he would be in favour of recommending a tracheotomy rather than total extirpation of the larynx.
Dr. LIEVEN (Aix-la-Chapelle) said that at Aix he had seen two such cases, aged 43 and 44 respectively. The second case he saw was a swelling of the right aryteenoid bone. He got better, and six months later he came back with the same condition, somewhat ulcerated. In spite of treatment it got worse, and he called Dr. Moritz Schmidt into consultation. An excised piece was found to be epithelioma. No doubt it had been syphilis at first, and had yielded to treatment. Schmidt refused to operate, and the man died six months later. He believed the present case was epithelioma. He did not advise the use of iodipin, the action of which was very mild and too slow in a case like this. He would use iodide of potassium and keep clear of everything else.
Mr. DE SANTI said he would leave the patient alone for the present and watch the effect of iodide of potassium, &c. Should it progress and turn out to be malignant, he would do tracheotomy, because if the whole larynx were removed he could not again earn his living.
The CHAIRMAN thought that after further trial of antisyphilitic treatment, and when the diagnosis of malignant disease was proved certain, the question of operation should be considered, as it seemed a case in which total extirpation of the larynx afforded some chance of success. Under such circumstances he felt that the position of a patient whose larynx had been removed should be fairly placed before the patient, and if he preferred to accept the risk of operation and the discomforts and disadvantages that were inevitable results, the final decision should lie with him and not with the surgeon. Dr. DAVIS, in reply, said the case would be different if the man were aged 65 or 70, but he was so very young., With regard to the pathological-findings, it was stated by an expert to be "typical carcinoma." The remainder of the larynx was being invaded by the growth, and he did not think less than coml)lete extirpation would be of use.
Additional Notes and a Letter from Professor Chiari with reference to the Case of a Lady Baritone shown in February last.
By CYRIL HORSFORD, F.R.C.S.
Dr. HORSFORD recapitulated the main points in the case which was brought up at the former meeting,' and regretted that there were no satisfactory answers given to the three questions he put to explain the cause of the voice. He reported that, as a result of the improved condition of the upper resonators, which followed the removal of adenoids and the treatment of chronic rhinitis, and also the diminution of the density of vocal cords by the treatment of the laryngitis, the voice gained three or four notes at the upper end of the compass and became lighter in quality, so that she was now described by vocal experts as a tenor. He then read a portion of a letter from Professor Chiari, of Vienna, who described the larynx as follows "The interior of the larynx was remarkably large; the epiglottis ary-cartilage and ary-epiglottic folds are thicker and more massive than in female larynges. What is more striking is the fact that the lips of the glottis are much broader, though their length did not appear to me abnormal. The inspection of the contours of the throat shows a distinct, though not very pronounced, beak-shaped projection at the incisura thyroidea. . . This is without doubt a case of a clearly male type." He (Dr. Horsford) did not agree with the view that the voice was caused by a male type of larynx. He ' Proc. Roy. Soc. Med., 1908, Laryng. Sec., p. 61 TJA-19
